MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-026874

DEPARTMENT OF PUBLIC HEALTH AND WELF

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. . ___ ﬁ 33_Pr|mury Registration Diswict Ne, jﬂ_z.y_._kegurrnrs No. __./;7 _____

ON THIS STUB FIlIrEr —
1. PMC‘E‘ME*“L D ]gba 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

COUNTY . STATE b, COUNTY BB
a Scott & Hissouri mSSisﬂi fdrmn-xon)
b C(I)TRY {If outside corperate limits, give TOWNSHIP only] Length of stay in 1b c. CITY [n;ide_l_imi“

TOWN Sikeston 4 days TowN Wyatt Yes f§ No [

c. FULL NAME OF {If NOT in hospilal, give location) inside Limits d. STREET (I cunide, give location) Reside on Farm
HOSPITAL ADDRESS

lNST'TU"OhMo.Delta Community Hospital|Yesxl NeD Gen. Del. Yes [0 No g

3. NAME OF DECEASED . First Middle Lant 4. DATE Month Day Year
{Type or print} OF

Hattie Jones DEATH June 24, 1963
5. SEX 5. COLOR CR RACE 7. Married [J Never Married [ 8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female Gol. Widowedyik Diverced O 9 530 {189? I . 65 Montha I Days’ | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country} | 12. CITIZEN OF WHAT COUNTRY

durin?atittnfé\f_orkinq life, even if retired} Shuquala.k. MiSSiSSippi USA

134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Howard Hoye Unknown Warren Jones

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. J;; INFORMANT Addross

[Yos, no, ﬁ wnknown}) I(If ye1, give war or dates ot sarvi s.Thelma Mosley,603 Walnut ,Cape Gir. Mo.

18. CAUSE OF DEATH {Enter only ona causa per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: X - : : ;7 ONz AND DEATH
IMMEDIATE CAUSE (a‘,l ﬁ 7 ﬁl/
) 1 / /

Conditions, 1f sny, DUE TO {b)
which gava rite o
sbove cause (a),
stating the under-
lying cause Jast. DUE TO {c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminal PART IIl. If decessed was femele was
disease tondition given in PART I (a) there a pregnancy in last 90 days

rl:] Yes I J No I ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
PERFORMEg?WP O a 0

VS 300
Rev. 4/59

DATE AMENDED

—
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w
=
=]
Q
Q
o

YES O

20c. TIME OF Hour Month, Day, Year
INJURY *am, LIS
p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., stc.)
NOT WHILE AT WORK []

21. 1 attended the deceased from { = }27__- 63 m—&-— 2 4‘ -é:}'nd last saw r‘;:.alive on 6 - $¢- — 6-5

Death occurred at '.'15 P * 0 on the date stated sbove, and to the best of my knowladge, from the causes stated.
1

D 7 ok b | (Kbl P2 [

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRIYER RIBBON

SHOULD READ

23s. BORIAL, CREMATION, ‘QJH"O'ATE [23¢. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION [C¥fy, town, or county) (St1orel”

ﬁﬁ“ﬁiﬁs“‘"m June 30,1963 Cak Grove Cemetery Charleston, Missourl

NERAL DIRECT, ADDRESS DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE -

Charleston, Mo. a J’

(Licensed Embalfter's 51 nt on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




-..u-m_\: e, %

STATEMENT BY LICENSED EMBALMER

~

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4&/
P. O. Address Q. VAQﬂ\l \-\45\

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above-constitutes grounds for revocation of license)::

If embalmed by a STUDENT he also shall sign in his OWN handwrmng

. If this body is not embalmed fact should be so stated above.-

IR




